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4. Effects .—The extreme flexed position of the thigh re¬ 
laxes all the muscles and neutralizes any tendency to displace¬ 
ment; the child can sit on the floor or chair and creep about, and 
the genital and anal regions are well away from the dressings. 

It is well to take several reverse turns around the knee and 
over the angle of the splint to give firmness and maintain a certain 
degree of longitudinal traction on the thigh. 

Plaster of Paris we have never found necessary, nor has the 
splint been allowed to remain on the limb longer than three 
weeks. These details, I believe, will be found of use to any sur¬ 
geon who may desire to make use of this most useful splint. 

A. Ernest Gallant, M.D. 

New York, October, 1905. 


LIGATURE OF THE INNOMINATE. 

Editor Annals of Surgery: 

I find that in my report of cases of ligature of the innominate 
in the July number of the Annals, I unfortunately omitted one 
very interesting case, to which Mr. B. G. A. Moynihan, of Leeds, 
has very kindly called my attention. Will you permit me, for the 
sake of completeness, to send a short abstract of the case now ? 

H. S., male, aged thirty-one years; admitted to Leeds General In¬ 
firmary, October 6, 1897, under Mr. Moynihan. Tumor in neck of thir¬ 
teen months’ duration. Gradual increase in size; treated with potassium 
iodide and low diet without much benefit. Syphilis when seventeen. 
Tumor on right side of rteck with ordinary signs of subclavian aneurism. 
Potassium iodide with rest and light diet for two months; no improve¬ 
ment. 

First operation, December 8, 1897. Curved incision, with its convex¬ 
ity downward and attached base upward, made over clavicle and sub¬ 
clavian triangle. Clavicle divided at its inner and outer ends and drawn 
downward; aneurism exposed, cleared, and excised. Cut ends of vessel 
ligatured with four strands of 00 catgut. Subsequent to operation, ery¬ 
sipelas and secondary wound infection. Wound healed, and patient gained 
flesh and strength until February 6, the fifty-ninth day after operation, 
when “ something burst” in the neck, the incision reopened, and repeated 
haemorrhages took place. 

Second operation, February 8, 1898. Flap reopened. On clearing 
away clot, “ terrific haemorrhage” stopped by putting finger into opening 
in subclavian artery. Innominate exposed by a curved incision with its 
convexity downward and to the left; flap turned upward and to the 
right; centre of flap lay over right sternoclavicular joint. Inner end of 
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clavicle and adjacent portion of sternum divided and turned upward with 
attached sternomastoid. Common carotid and innominate ligatured with 
fine silk. Patient very collapsed, and died one hour later. 

Necropsy. Place of original ligature of subclavian soundly healed. 
Hemorrhage due to the rupture of a second aneurism of the subclavian 
proximal to the first. Extensive degeneration of the walls of the aorta 
and other vessels. (Annals op Surgery, July, 1898.) 

The addition of this case wakes the nuwber of cases of liga¬ 
ture of the innominate thirty-seven, with eight recoveries. 

William Sheen, M.D. 

Cardiff, England. 




No. 52. Agar infected with Bacillus coli, 
with iodine gut on top. 


No, 53. Agar infected with Bacillus coli, 
with von Hergmann gut on top. 


No. 54. Agar infected with Staphylococcus 
aureus, with iodine gut on top. 


No. 55. Agar infected with Staphylococus 
aureus, with von Bergmnnn gut on lop. 


“The following plates are to illustrate Dr. Alexis V. Moscliocowitz’s 
article on ' Dry Iodine Catgut,’ pages 321 to 351 inclusive, in the September 
number, and are to replace the illustrations opposite pages 326, 327, and 334, 


No. hi. Agar Infected with Bacillus anthracls, No. 112. Agar infected with Bacillus anthrach, 
with iodine gut on top. with von Bcrgtnaun gut on top. 













No. 56. Smears of Bacillus coli on agar, 
with iodine gut on top. 


No. 57. Smears of Bacillus coli on agar, 
with von Bcrgmami gut on top. 


No. 58. Smears of Staphylococcus aureus on 
agar, with iodine gut on top. 


No. 59. Smears of Staphylococcus aureus on 
agar, with von Bergmann gut on top. 


No. 69. Smears of Staphylococcus aureus on No. 68. Smears of Staphylococcus aureus on 
agar, with von Bergmann gut on top, agar, with iodine gut on top. 







No. 74. Iodine gut infected with Staphylococcus No. 75. Von Bergmatin gut infected with 
aureus “ dry” on agar. Staphylococcus aureus “dry” on agar. 











No. 93. Smears of Bacillus anthracis on No. Smears of Bacillus subtil is 011 agar, 
agar, with iodine gut on top. with von Hergmanu gut on lop. 


No. 95. Smears of Bacillus subtilis on agar, No. 96. Smears'of Bacillus subtil is on agar, 
with iodine gut on top. with von Bergmanu gut on top. 


No, 72. Iodine gut infected with Bacillus No. 73. Von Berginaun gut infected with 

coli " dry” on agar. Bacillus coli “ dry” on agar. 











